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1. Corperalion Name

PLANET CELL. INC
| Principal Place of Busincss

3900 NW 79 AVE. #568

MIAMI FL i1
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4. Date Incorporated or Qualiled

To Do Business in Florida
5. FET Number

G65—0689827

CERTIFICATE OF STATUS DESIRES |

Street Address of £ ach
Otficer and/or Direclor

4763 NW 929 PL

4763 Nw 99 PL
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30. I, being appointed the rehistdred agont

Signature of \
Regislered Agent
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11. Does this corporation pay any intangibté tax to the
Dept., of Revenue under S. 199.032, Florida Statutes.

12.1 oenifff‘lhat Lam an ¢llicer or director or the receiver or buslec cipowered to execule this applicalion as prowdoed for in cliapler 607 or 617, F .S, | furlher cerify thal when filing
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MNamc
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igations of Section 607.0505, F.§
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9. Name and Address of New Registered Agent

MILLENNIA CONSULTIN)G SERVICE INC

Date _/UOU. /1/(} v

(See other side for infomialion

Z1p Code

33131
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Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Sit/Ms.:

Per instructions from the Division of Corporations, I am attaching a check in the amount of
$165.00 for the Annual Report fee.

I also state that I have not received the first notice from the Division of Corporations.

you fog,y r coyrtesy ip this matter.

Premdent

o



